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FORM LM-30

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

L 86 257 g amerged Fallwre fo comply may result |n caminal prosecutian fines of vl penaltes as provided by 29 U 5 C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filg Number U ?é;

2 Flscal Year Covered From

01L/01 / 04  wmoun 12/ 31 /04

3 Name and address of persdn

Name Mark T Begﬂ

P O Box Bidg Room No ff]
/

a

4 Name file numbes and addres of labor organization

Neme Indiana Regional Council of Carpenters

Lahar Organzation Fie Number Oé o [ [ C’[

P Q Box Buiding and Room Number fany

filng

———

ny

steet 63575 Heathervale Cour Streel 2635 Madison Avenue
City Newburgh Cry Indianapolis
- 47 r -

site »  Indiana 7 2PLode+d - 47630 . Stte |, Indrana ! 2IF Code +4 46227

- a . o
§ Posmon in labor organtzaten * 1 ¢ T ¢ o Tl ' -
Treasurer
~ Enter appropriate data bf““‘" i dunng the past fisca) year you or your spouse or minor il directly or indirectly had any of the following Interosts

— -

{except a5 specifiad in the exclusians set forth in the instructions)

A, Held an inferest in enga
monatary value froman sm

g i transactions (inciuding loans) with or darved ncome or other 8sonomic benefit at
loyer whoso employees your organization represents or is actively seeking to reprasent

8 Name and address of Emple

Name

Trade Nama Jfany

PO Box 8ty Reom Ne o pny

f (including trade rame  any)

7 & Nature of Inferest Yransachon or Ineomé

7 b Amount
Street
Ciy
State ZIP Code + 4 + T y !
"'2’- L T ) Sionature ) ) )

16 Signature And venficatid
subrutted in this repor (inclug
| undersigned's knowledge ang

1
H

Signed 774

n The undersignsa decares under penally of Perury and ofher applicable pen-ities of the law that all of the informaton
ing the informabion cantain@d in any accompanying decuments) has been examined by the signatofy and is 10 the best of tha
balef true comest and complete (See the section on penalties in the mstructions )

’

/;2—\—@ o Y10 g5 270 éﬁj’ o/

Dato Telephone Number

Form LM 20 (2003)
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AUG-09-2005 TUE 03 49 PH  IKRCCJATF

812 853 9316

P 02

l‘JIark T Beald

Name of Person Fiiing

File Number U

B Heid an interest i or deny:

d income or econa nic bencfi; with menetary value from a busineas (1)
substantiel part of which consists of Duying from  eliing o l22sing e or ofheTwise dealing with the business
of an employer whose employiees your labor arganization represents or is actvely seeking to represeni or
{2) any parl of which consists pf buying from or selling or feasing directly or indirectly to or ¢therwse
deakng with your labor organkzation of with a Lrus m which your labor ergamnzation (. imerested

& Name and address of Busingss {ncluding vade name # any)

Name Indiana Regignal Council of Carpenters
& Millwrights JATC - Southern Region
Trade Mame o any

Carpenters &|Millwrights Training Progr
P O Bax Bigg Roam No if Bny

strest 5400 Covert (ourt
° Newburgh

—a— g

sate Indiana

e,

ZIP (odg + 4

47630

8 Business deals with

(a Labor Organizatlon )

b Trust

c. Employer

10 f8.b ord c 15 checked gne trust of empioyer's name
Name
Trade Name if any

PO Box Bldg Room No if any

Sweet

11 a Natura of such deaiing

FROVIDE TRAINING

11 b Approximate dollar vatue of such deafing Varies

Cry

State ZiP Code + 4

12 a Natwra of interast held or income received

APPRENTICESHIFP COMPLETION BANQUET

$32 00

12 b Amount

or fromn any lsber relations conFuhan: te an emglayer 2ny payment of money

C Recewvad from any amplpyer (¢ther than an employer coverad under parts A and B above)
or othar thing of value

P Y

13 A, Name and address of Employer or Labor Relaticns Consultant
{inthuding rade name o

Neme
Trade Name rany

PO Box Blkg Reem Ne dany

14 8 Nature of paymant.

Street ]

Cdy

State ZIF Cude + 4

13 b Is the Business an Emplo)ler or Cansultant ? 148 Ameuen of payment

Fom LM 30 (2003)
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